We report on a 12 year old mentally retarded boy who presented at birth with bilateral knee dislocations, dislocation of the right hip, and general joint laxity. Cytogenetic studies showed a 49,XXXXY karyotype. Hyperlaxity of joints is known to occur in 49,XXXXY patients, but congenital knee dislocation has not been reported. Rarely in 49,XXXXY and 49, XXXXX syndromes Larsen-like features may be seen. Patients with congenital joint dislocation or laxity, combined with other malformations, especially if psychomotor development is delayed, should be karyotyped to exclude chromosomal abnormalities. (J Med Genet 1995;32:309-311) 
Congenital joint dislocation and joint laxity may result from a wide variety of causes including genetic, non-genetic, or combinations of both. Congenital dislocations of the knee are rare, occurring 40 to 80 times less frequently than congenital dislocation of the hip.' We report on a 12 year old boy who presented with congenital dislocation of both knees and the right hip and joint laxity of shoulders, elbows, and thumbs. He was initially misdiagnosed as having Larsen syndrome. Cytogenetic studies showed a 49,XXXXY karyotype.
Case report This patient was the first child of healthy, nonconsanguineous parents (father aged 29 and mother 26 years at the time of birth). The pregnancy was uneventful. The volume of amniotic fluid was normal. At 38 weeks breech presentation was diagnosed. After 42 weeks labour started spontaneously but because of lack of progression a caesarean section was performed. Birth weight was 3200 g (25th centile), height 54 cm (90th to 97th centile), and head circumference 36 cm (50th centile). The skull was rather square shaped (caput quadratum), the palpebral fissures were short, and epicanthic folds were present (fig 1) . Both hands showed a simian crease. The penis was small and the testes were descended. Laxity of the elbow joints was noted. Both knees showed anterior subluxation (dislocation grade II). There was marked instability of the anterior cruciate ligament and medial lateral ligament. The right hip was also dislocated. Radiological examination showed normal ossification of the hands. The diagnosis Larsen The nasal bridge was broad but not depressed.
Protrusion of the incisors was noted. The corners of the mouth were downtumed. Total Figure 1 The patient aged 9 months.
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